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For Official Use Only

1. Type of Reéipient Committee: All Committees — Complets Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlied Commiitiee [} Beliot Measure Commitiee

2. Type of Statement:’

I Preetection Statement (3 Quarterly Statement

State Candidate Election Committee O Primarily Formed 0 Sem._anr.mgl Statement [ Special Odd-Year Report
%mms; Q Controszl);o:d [ Termination Statament [0 Supplemental Preslection
%m ot [] Amendment (Explain below) Statement - Attach Form 495
{1 General Purpose Commitiee )
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complete Part 7)
D. NUMBER -

3. Commiittee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

2< /Hs/

Huhon) 210y 1L o T £ ;d/ PRy 1 DA ATl

€ N

........... =
STREET ADDRESS (NO F.0. BOX) ;

- . . - £ . s 1.
cIry . STATE  ZIP CODY AREA LUUEIPHONE
cImY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

ADArH LMl S A5

MAILING ADDRESS

SM

Ty STAE _ ZIF CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, ¥ ANV
iy ZiP CODE AREA CODE/PHONE

/STATE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schadules is true and complete. |
certify under penalty of perury under the laws of the State of California that the foregoing is true and correct.

Executed on -Fi.g'/l‘é

Executed on frZZ"Q@
™

Executed on
™™

Executed on ‘ By
m .
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5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
oA S, L recsams |
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
. s e : / [} oPPOSE
fYBLE N 5T - it o piry :
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP
/5 ldentify the controlling officeholder, candi , or gtate measure proponent, if any.
> b‘ € 55 Aéf / NAME OF OFFICEHOLDER, CANDIDATE, OR Vouem
Related Committees Not Included in this Statement: List any committess : :
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD / DISTRICT NO. IF ANY
contributions or make cxpmdnqns on behalf of your candidacy.
COMMITTEE NAME - ' ~[iD. NUMBER
' : 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ' CONTROLLED COMMITTEE? which this committee is primarity formed.
. 1 ves [ ~o .
- OFFICE
COMMITTEE ADDRESS STREET ADDRESS (NOPO.BOX) = NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT OR HELD (] suPPORT
[ oprose
;"‘,ﬁ"-,' STATE D Az ACWCA AOAREmOGALGe RS ____::h A — -
R TTTTs T T T TRMITRL. LA LT DGR IVLASEN WS URMRALATE ot AT SAARGTHT UK FiGLU
- / dé (] suppoRT
_ ) / [J opposE
MITTEE 0. NUMBER NAME OF OFFICEHOLDER OR CANOJBATE OFFICE SOUGHT OR HELD
oF £ {7 suppoRT
(1 opPose
NAME OF TREASURER / | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
YES NO
i / 0 v o _ (] orPosE
COMMITTEE ADDRESS ?EET ADDRESS (NO P.0. BOX)
't 4 "
ary Sre ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (JuneN1)
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Amounts may be rounded

SUMMARY PAGE

. 0 whole dollars. Statement covers period CALIFORN!
Summary Page to whole doli Ry LIFOR A 4 6 O
SEE INSTRUCTIONS ON REVERSE , __ through = —ZD "O@ _ |page 3 ot _&
NAME OF FILER .D. NUMBER

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

ColumnB
TOTAL TODATE

s &

—

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ............ccccooooverieororereennn Schedule A, Line 3 g & " ' h 6130 ;
2. Loans ReCEIVEd ...................cevceeeeereereerrrerseesenn. Schedule 8, Line 3 T _@&Lﬁo e 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS ......o.co..... Addtines 1+2 ( s A2Z,c00 26 | 20 Conttions s
4. Nonmonetary Contributions .............c.cooueverven..... Schedute C, Line 3 2, — W~ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....cooeovevrrnren... AddLines3+4  $ - s LO5,002.00 Made $ $
Expenditures Made - P ) Expenditure Limit Summary for State
6. Payments Made........................o..ooo..... oo Schedulo £, Line 4 § M $ e 7 Candidates
7 1 [ Y ) - P 7Ty .
Cr LORTIIS IVIEUD ceeoretseriemmmnrrrirsrorseraarmansmeessos nnonnnnnnnnnnesas dCrTeawee 1, LMe I3 K Xt
o { / — 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...ooooooooooooooooo Addlies8+7 § (O TeOS s S (¥ Subfect to Voluntary Expanditure Linit)
9. Accrued Expens‘es (Unpaid Bills) ...........c.c................ Schedule F, Line 3 'ﬁ & Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedute C, Line 3 & & (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § __é_ﬁgi $ Z@M W j $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 18 § é 2// QLP < To caiculate Column B, add / / $
13.Cash RECOIPES .........ccvoeeneeeeeeeeeeoe Colurn A, Line 3 above £ amounts in Column A lo the
Z2ec 7 coesponding amounts .
14, Miscellaneous Increases to Cash..................... Schedule |, Line 4 L2 from Column B of your last / / $
— . as~ | reporl Some amounts in
16. Cash Payments .................cooccoommmeommmvererrennnn Column A, Line 8 above M},.__’ﬂ Cohmn A may be negative / , s
16. ENDING CASH BALANCE ......... AGd Lines 12+ 13 + 14, then subtract Line 15§ 421{4%_7 fgures that shouid be B —
¢ subtracted
If this is a termination statement, Line 16 must be zero. period amounts. ‘I’fr?;ls ‘ljss / / $
the first repoit being fied
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  § 7 carry over the s 1 *Since January 1, 2001, Amounts in this section may be
different from amounts report
Cash Equivalents and Outstanding Debts Aoy Lines 2., and 9 (i from amounts reported in Cokum B
18. Cash Equivalents .....................ccc.... See instructions on $ “
19. Outstanding Debts ..................... Add Line 2+ ine 9 n Cotinn Babove  § _ /D 3,0 FPPC Form 460 (June/o1)

FPPC Toll-Free Helpline: B8G/ASK-FPPC



Schedule B —-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doliars.

from

Statement covers period

3 7F=oe

thrpqgh,{ "'% )

SCHEDULE B-PART 1

CALIFORNIA

FORM

. 4

460
o

NAME OF FILER

\/9%) a)/(;é/fﬂnﬂ’ 2l JYB . ADpprin/s78BI2E8

1.D. NUMBER

/297 ¥/

Q ®] © 7] ] ) 7]
FULL NAME, STREET ADDRESS AND ZIP CODE IF w:NmeN“[:“EM?gEYRER OUTSQMNG AMOUNT | amounTraip | OUT STANOING |  NTEREST ORIGINAL CUMULATIVE
OCCUPATION BALANCE BALANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEVED THIS| OR FORGIVEN | ciose oF 1tis | PAIBTHIS | AMOUNTOF  |conTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) m,ﬁo,_-ws,,e' s8) PERIQD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
y; []ea0 _ CALENDAR YEAR
AofS; Lieibms /AB’LIL b | oz b |
AE $ s £%HX0 - il s.ﬂ,@
S [] FORGIVEN AaTe PERELECTION**
/
 [OZnd | % ,_‘p . ;ﬁ zep2-53|
TMwo [Qcom [JOTH [JPTY [JSCC DATE DUE DATE INGURRED
[JPAD CALENDARYERR
) s % s s
[] FORGIVEN fure PERE(ECTION **
s s $— s $
TOwp [Jcom QoOtH [JPIY []scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
[J FORGIVEN RATE PERELECTION™
TCJmo [JcoM (JOTH (JPTY []scc | B | i | [ osEoue | DATE INCURRED |
SUBTOTALS $ ¢ $ ¢ $/02,0% $ ¢

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans less than $100.)

Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans pald by a third party that are also itemized on Schedule A.)

Enter the net here and on the Summary Page, Column A, Line 2

....................................................................................................................

.........................................................................................................

Net change this period. (Subtract Line 2fram Line 1.) ..........cccoueeoemeeemeieeeseeeeess oo NET §

4

?

(Ndy be a negative number)

IND ~ Individual  COM — Recipient Committee (other than PTY or SCC)

[TConmbutorCodes

OTH-Other  PTY - Pofitical Party  SCC — Small th'butorCommittee]

{Enfer () on

Schedule £, Line 3)

[ *Amounts forgiven or paid by -
another party also must be
reported on Schedule A.

" ife

e sl
SR .

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B86/ASK-FPPC



Schedule E Type or print in ink. Statement covers period CALIFGRNIA 4 6 0

Amounts may be rounded

Payments Made —
ym to whole dollars. from = / ﬁ"'@ c FORM
- -~
SEE INSTRUCTIONS ON REVERSE through _5_:&32_@_ Page. =2  of ’é
NAME OF FILER 1.D. NUMBER

o) Llhicitms ABE PURAC Apiridsredrtznd oy,

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances ' RFD  retumed contributions

CTB contribution (exptain nonmanetary)* OFC office expenses SAL . campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

AND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT printads . WEB information technology costs (internet, e-mail)
Nﬁmmﬁ?fﬁﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mo PART 1540/ EthashZan) Calaie [ | ]
Lf7 500

i /7: , > . .. | . A - /,ﬁ'oj

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL S é y 9. o5
Schedule E Summary :

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ........c...c.coooevrereoeeeereriinn reorersenareniad eetmestee e e et e e seteeneennes $ é&"g ="
2. Unitemized payments made this PEMOA OFUNABN F100 ...........ooooe et tentess s sass e esssame et st s eeees s seeeeesese e eeeeeesneees $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)) .......... $ <

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........oeeoe......... TOTAL $ .__é._ J) 9' os

FPPC Form 460 (Jun.mn
FPPC Toll-Free Helpline: B86/ASK-FPPC



Sc‘hedule | Type or print in ink.

SCHEDULE |

‘Mi Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash putirindriity o CA';'SQS,”'A 460
fom_ 27 g
2D 06
SEE INSTRUCTIONS ON REVERSE . : through P'”—@- M‘é‘
NAME OF FILER , ’ : 1.D. NUMBER
ott) LI s Sl JU Bevc ApmisTgiese st
DATE NAME AMOUNT OF
RECENVED P o v i : DESCRIPTION OF RECEIPT INCREASE TO CASH
3-5/-06| L& CR=DIT N SNTEREST o7
/2 -7
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ /2. . Q;7
Schedule | Summary
1. Increases to cash of $100 OF MO IS PEIIOM. ............c..ceioueeuremeeeeeeseeeeeeeeereeeeeeeeeeeees e eesee s s e oeeeeeeeeeeeeeeeeee e eeeene $
2. Unitemized increases to cash under $100 this PEriod. .................euveeoooeooeeieeeeeeoeoeeeoeeeeeoeeeeeoeoeoeeeeeeoeoeseeos oo $ ._%_q
3. Total of all interest received this period on ioans made to others. (Schedule H, Column (8).) .....eoevemecevervennnn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 7/VZ é -
SUMMANY Page, LiN8 14.) ...ttt et st oeeseeeeese s ne s s s e es e, TOTAL $ / /

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





